T he purpose of this study was to investigate experienced registered nurses' (RNs') satisfaction with using self-learning modules (SLMs) versus traditional lecture/discussion methods to achieve competency goals during the hospital nursing orientation process.
Providing RNs a comprehensive orientation program that prepares them to function in the clinical setting is an integral part of the staff development educator's role. The RNs' years of experience in a hospital nursing orientation group usually vary. An orientation group may consist of new RN graduates attending the same classes as experienced nurses. Experienced nurses are often required to attend classes on content they have already learned at other hospitals. This leads to boredom and dissatisfaction when these nurses are required to attend classes they find redundant (Mathews & Nunley, 1992) . The staff development educator is challenged to develop programs that effectively and efficiently meet such a group's diversified learning needs (Schmidt & Fisher, 1992) . Teaching methods must be congruent with the learning style of the nurse (Bastable, 1997) . A significant increase in academic achievement may be noted when learners are taught with methods that are congruent with their cognitive processing style (Van Wynen, 1997) .
A traditional teaching method used in the nursing orientation process has been lecture/discussion. An advantage of lecture/discussion is that it allows information to be presented to large groups of people at the same time. Another advantage is that it enables the educator to emphasize critical points and clarify misconceptions to the whole class (de Tornyay & Thompson, 1987) . A disadvantage of lecture/discussion is that it creates a passive learner. In addition, the lecture/discussion does not take into consideration Staff development educators are challenged with various levels of experience and learning styles among newly hired registered nurses in a hospital orientation group. This diversity forces the educator to use various teaching strategies to meet the learning needs of the group. This study investigated the experienced registered nurses' satisfaction with using self-learning modules versus traditional lecture/discussion methods during the nursing orientation process. The results revealed that experienced nurses prefer the more traditional method of learning by lecture/discussion. the experience or previous knowledge base of the learner, making it nearly impossible to effectively meet an entire group's learning needs (Bastable, 1997) .
The SLM is a teaching method that can provide new knowledge and technical skills to a large number of nurses in a cost-effective, consistent manner. It allows the learner to become an active participant in the learning process. SLMs allow for self-pacing and independence (Bastable, 1997) . Although SLMs are labor intensive to create, once created, they allow the experienced RN to be an independent learner. The staff development educator is then able to focus on the learning needs of the novice nurse (Grant, 1993) .
A comprehensive nursing orientation program has three main goals. The first goal is to provide the RN with an understanding of the healthcare organization. This is accomplished by sharing the institution's mission, vision, philosophy, and the model through which nursing is practiced. The second goal is to provide the RN with skills, resources, and support that he or she will need to meet the expectations of the job description. The third goal is to provide the RN with a feeling of being welcomed into the healthcare organization. When the RN feels embraced by the organization, he or she is less likely to resign at the completion of the orientation process. Galt (2000) noted that the RN is then more likely to demonstrate behaviors that support the hospital's mission and vision.
Today's healthcare system is so dynamic that traditional paradigms must be challenged for institutional survival (Nowicki, 1996) . Many extraneous factors can affect the development of a comprehensive orientation program. These factors include financial resources, support from departmental and administrative staff, and the overall value placed on education by the organization. The staff development educator must be creative, organized, and focused when developing orientation programs (Conklin, 1997) .
Two economic trends that show the need for incorporating SLMs into a nursing orientation program are the high cost of nursing turnover and the cost effectiveness of providing education when it is needed. Gorrell and Langenbach (1994) reported high RN turnover rates within the first 6 months of employment. O' Leary et al. (2002) reported that the Joint Commission on Accreditation of Healthcare Organizations stated that hospital RN turnover rates have increased from 18% to 26% nationally. Contino (2002) further stated that the estimated cost of replacing an RN is at least 150% of the person's salary, which can create a financial strain on the healthcare organization when turnover rates are high.
Another issue is educating experienced RNs on content they have already learned, such as restraint management, blood glucose monitoring, and wound care. Using SLMs allows the experienced RN to rapidly progress through content and skill requirements in areas that he or she is familiar with, thereby decreasing orientation time and expense (O'Grady & O'Brien, 1992) .
The nursing shortage reinforces the need to increase experienced RNs' satisfaction with the learning process during orientation. The pool of nurse applicants needed to fill vacant nursing positions is becoming shallow. Munro (2002) indicated that 24% of RNs are eligible for retirement within the next 5 years. According to the American Hospital Association, there are currently 126,000 vacant nursing positions across the country (O'Leary et al., 2002) . It has been estimated that there will be at least 400,000 fewer nurses to provide care than will be needed by 2020 (O'Leary et al., 2002) .
The staff development educator must develop nontraditional, flexible, cost-efficient, and satisfying educational programs. Incorporating SLMs into a nursing orientation program can offer per diem and/or parttime RNs a desirable option instead of the traditional schedule of an orientation program.
CURRICULUM MODEL
The curriculum model used in this study is Malcolm Knowles' Self-Directed Learning. The foundation for this model is derived from the notion of andragogy. Andragogy is defined as the ''art and science of helping adults learn'' (Knowles, 1980, p. 43 ). Knowles viewed learning as ''an internal process with the locus of control residing in the learner and being facilitated by outside helpers, such as teachers'' (Billings & Halstead, 1998, p. 21 ). According to Knowles, when learners take the initiative, more effective learning occurs and there is longer retention of the new knowledge (Langenbach, 1988) .
The educator must acknowledge that adults enjoy active learning. Billings and Halstead (1998) reported that active learning is more likely to stimulate higher cognitive processes than do other learning styles (see Table 1 ).
REVIEW OF THE LITERATURE
Applying adult learning principles to a comprehensive nursing orientation program's curriculum provides the opportunity to use SLMs. de Tornyay and Thompson (1987) stated that SLMs are self-contained instructional tools that guide the learner through a step-by-step process in achieving educational objectives. The advantage of these modules is that they can be completed at home or during off-shift hours, which may be more convenient for the experienced nurse orientee. Van Wynen (1997) stated that it is important to acknowledge that each person concentrates best at various times of day. Offering various teaching methods, such as lecture/discussion and SLMs, provides the nurse with choices to individualize his or her program. When perceptual strengths are supported, learning productivity increases (de Tornyay & Thompson, 1987; Van Wynen, 1997) .
The findings of several researchers on the use of SLMs are highlighted in Table 2 . Their research demonstrated that SLMs are an effective teaching strategy in providing nurses with educational programs.
Information processing styles differ among learners. Van Wynen (1997) reported two styles of information processing: global and analytic. Global learners ''must understand an overall concept before focusing on details'' (Van Wynen, 1997, p. 44) . Analytic learners ''use a sequential, step-by-step, building block learning style'' (Van Wynen, 1997, p. 44 ). Various teaching methods should be used when developing educational programs to support the perceptual strengths of all learners (Van Wynen, 1997) . Perceptual preferences such as auditory, tactile, kinesthetic, and/or visual will play an important role in how an individual learns (Van Wynen, 1997, p. 45) .
The hypothesis for this study is that experienced RNs will be more satisfied using SLMs than the traditional lecture/discussion method to achieve competency goals during the hospital nursing orientation process. Lecture/Discussion has higher knowledge increase.
SLMs are cost effective.
''Rejuvenating Orientation to Increase Nurse Satisfaction and Retention'' Mathews and Nunley (1992) Adding SLMs to the orientation curriculum can increase nurse satisfaction.
A satisfying nursing orientation experience can decrease nurse turnover.
RESEARCH DESIGN
The experimental after-only research design was chosen for this quantitative study. This design is appropriate in studies with randomly selected controlled and experimental groups. The measurements are obtained after the participants undergo a manipulation or action (LoBiondo-Wood & Haber, 1998).
Sample
The study population consisted of 20 experienced RNs newly hired at Englewood Hospital and Medical Center, Englewood, NJ. The RN's age, gender, and level of education varied. The strategy used to determine who was in the control group versus the experimental group was determined by simple random sampling. One week prior to the first day of nursing orientation, during the months of January through March of 2003, a representative from the human resources department provided the staff development educators with the name and years of experience of each newly hired RN. The educator then developed a list of the RNs who had two or more years of experience. After developing this list, each experienced nurse was given a number from 0 to 20. A table of random numbers was then used to determine if each experienced nurse was placed in the experimental group or the control group. The sample size was 10 experienced nurses in the SLM group and 10 experienced nurses in the lecture/discussion group. This method of simple random sampling was chosen because it has a low risk of bias (LoBiondo-Wood & Haber, 1998).
Setting
The setting for the study is a 520-bed acute care community medical center. The hospital was awarded Magnet status by the American Nurses Credentialing Center in June 2002.
Instruments
Each study participant was asked to complete a researcher-developed demographic data questionnaire. The demographic data included age, gender, work status, level of education, years of experience in nursing, experience with use of SLMs, and experience with lecture/discussion teaching strategies. Henker and Hinshaw's (1990) Program Evaluation Instrument (PEI) was used to measure experienced RNs' satisfaction with either the SLM or lecture/ discussion. The PEI was developed to assess learners' perception of staff development and research programs. This particular tool was selected because it uses adult learning principles as its framework. It is constructed using a 19-item, six-point Likert scale. The PEI was tested for reliability with a Cronbach's a of .70 to .82 for its subscales and .92 for the total scale. The instrument was evaluated for content validity by an expert panel and then revised. Construct validity was performed by Pearson correlations of each subscale. The ranges of these correlations were from r = .10 to .66. The instrument was then tested for generalization, to determine if it would be reliable among various educational programs. The standardized a ranged from r = .78 to .92 (Henker & Hinshaw, 1990) .
DATA COLLECTION PROCEDURE
Knowles stated that it is imperative to explain the responsibilities of the educators as facilitators and mentors in learning (Abruzzese, 1996) . All nurses selected for this study were instructed on the role of the staff development educator and the learner. All participants were informed about the study and asked to sign an informed consent. They were then randomly assigned to one of the two groups (experimental or control).
The control group participated in the traditional lecture/discussion method. The lecture/discussion was held in a nursing classroom. The lecture topic taught was Restraint Management. This topic was selected because it is universal among the nursing staff and is a mandated competency. The lecture was accompanied by a PowerPoint presentation. Handouts of key points were also provided. A pretest of 10 multiple-choice questions was administered. The learning objectives for the program were reviewed at the beginning of the program. The educator led the class through various case studies to facilitate discussion. The participants were then asked to complete a posttest to evaluate their learning. The posttest was the same as the pretest. A passing score of 80% is required, per hospital administrative policy. Upon completion of the program, each participant was then asked to fill out the PEI. A large envelope was left at the podium for participants to insert their completed PEIs. The educator left the classroom once the PEI was distributed. The large envelope was then collected later that day.
The experimental group was provided an SLM. The SLM topic was the same as that of the control group. Each participant was instructed to complete the SLM in his or her choice of the nursing lounge, the medical library, the cafeteria, or at home. The SLM contained a list of the learning objectives, a pretest, reading material with illustrations, case studies, and a posttest. The pretest and posttest were exactly the same examinations, with the required passing rate of 80%. The last component of the SLM was the PEI. The participant was asked to complete the evaluation tool and return it to the podium of the nursing classroom by the following morning. The researcher used a colorcoding method to distinguish between the lecture/ discussion PEIs and the SLM PEIs.
DATA ANALYSIS
The research team analyzed the data collected from the PEI. The data analysis method was an independent t test. The t test measures whether the means of the two groups are different (LoBiondo-Wood & Haber, 1998) . This is important to determine whether nurses are more satisfied with the SLM program than the traditional lecture/discussion. Pretest and posttest data were not evaluated for this study.
RESULTS
The demographic profile of the participants revealed that five (25%) nurses were between 21 and 30 years old, 11 (55%) were between 31 and 40 years old, three (15%) were between 41 and 50 years old, and one (0.05%) was older than 51 years. Although the study did not discriminate against men, all 20 participants were women.
The work status of the participants was as follows: 7 (35%) were full-time employees, 1 (0.05%) was part time, and 12 (60%) were per diem. For the highest level of education, 2 (0.1%) nurses had diplomas, 5 (25%) had associate degrees in nursing, 11 (55%) had baccalaureates, and 2 (0.1%) had master's degrees in nursing. See Figure 1 for years of experience for both groups.
The research question was ''Will experienced RNs be more satisfied with using SLMs than a lecture/ discussion method to achieve competency goals during the hospital nursing orientation process?'' The hypothesis was that experienced RNs would be more satisfied in using SLMs than the traditional lecture/ discussion method to achieve competency goals during the hospital nursing orientation process. The hypothesis could not be supported with the data collected. The null hypothesis has also been rejected. After analyzing the 20 PEIs collected by using a twotailed t test, it was found (see Figure 2 ) that experienced nurses were more satisfied with the traditional lecture/discussion method than the SLM (statistically significant, p = .002, df = 18, N = 20). The mean score for overall satisfaction with the traditional lecture/ discussion method was 5.2 on a scale of 0 to 6. The mean score for overall satisfaction with the SLM was 4.6.
Next, the PEI subscales were analyzed. There was a significant difference (p = .027) in participants' perception of meeting the program objectives (see Figure 3 ). However, there was no significant difference (p = .196 ) between groups for the subscale of meeting the learners' personal objectives.
Another surprising result, which did not support the literature or the curriculum model, was that participants in the lecture/discussion group believed that they were treated more like adult learners than did the nurses in the SLM group (p = .001).
The time frame for completing both programs was also examined. Two separate lecture/discussions were conducted. The average time for both classes was 60 min, with a range from 45 to 75 min. The average time for completing the SLM was 55 min, with a range from 45 to 70 min. 
DISCUSSION
The results show that experienced RNs were more satisfied with the traditional lecture/discussion teaching method versus SLMs. These results were unexpected for various reasons. First, these results did not support the review of the literature. The literature revealed that SLMs were preferred over traditional lecture/discussion when used in nursing orientation programs. The literature and the curriculum model suggested that adult learners prefer to be self-paced and independent; however, the data did not support this. During the lecture/discussion programs, there was a high level of class participation. The RNs exchanged ideas and past experiences of restraint management in their practice. Therefore, this can be viewed as active learning. Perhaps, the participants believed that this was a more satisfying way to actively learn. The SLM did not allow for this exchange of ideas and experiences.
Another variable to be considered is group dynamics. The orientation groups enjoyed the socialization experienced through discussion. When the participants had to be divided into the designated groups, the SLM participants made comments that they were being separated from the main group. Perhaps, they perceived this teaching method as fostering isolation over independence. This may contribute to overall program satisfaction. Galt (2000) reported that including socialization activities is an important part of the orientation process.
From a fiscal perspective, the time frame for both programs was equal. This was not anticipated. The research team had expected the experienced nurses in the SLM group to rapidly progress through the content and skill requirements of the competency, thereby decreasing orientation time and expense. This goal was not achieved. Verbal and written comments made by the SLM group were ''this module took too long to complete'' and ''the policy was really long to read.'' The lecture/discussion group did not verbalize or write any comments about time perception. Therefore, the research team concluded that the SLM groups' time perception affected their evaluation of the program.
According to Van Wynen (1997) , information processing styles should be considered to support the perceptual strengths of the learner. Although this study acknowledges the importance of using various teaching methods to accomplish educational objectives, the randomization of the sample prevented the learner from choosing a preferred method. Perhaps, if participants were provided the opportunity to choose a preferred teaching method, then the overall satisfaction scores would show no significant difference.
IMPLICATIONS FOR RESEARCH
Further investigation in comparing lecture/discussion and SLMs is needed. Because of the small sample size, this study could be replicated in a larger sample. This study should also be modified to allow each participant to choose his or her preferred method of learning. Although this study did not focus on knowledge increase among participants, future research would be valuable in investigating the educational effectiveness between teaching methods. Pretest and posttest scores could be analyzed and compared to accomplish this goal.
Another area of exploration would be to investigate the satisfaction of using SLMs versus lecture/discussion by staff nurses during inservice education programs. Although socialization is a priority for the orientee, it may not be for existing hospital staff with many years of service who may already feel a sense of belonging to an institution.
